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The generally accepted goal of all hospital care Is the
restoration to health of the sick individual Insofar as this
is possible. In-order to accon^llsh this goal, the hospital
la dependent upon a variety of services for the treatment and
prevention of disease^.
Medical social service' Is now reco^ized as one of the
necessary parts of this service. Its purpose is ”to help meet
the problem of the patient whose medical need may be aggravated
by social factors and who therefore may require social treat¬
ment which is based on his medical condition and care.^
The medical social worker, through her knowledge and -un¬
derstanding of the patient, his family and his social and
emotional problems, is able to assist the physician's work of
diagnosis and treatment. Only when strains, disturbances and
deficiencies in a sick persons’ life are taken into consider¬
ation can patients' receive the fullest and most satisfactory
type of medical care. Long drawn out illnesses or recurrences
sometimes can be averted if careful medical and social treat¬
ment are given early during the patient's Illness.
The medical social worker recognizes the patient's need ,
to accept and to adjust to his own medical and sodlal pro¬
blems. Frequently this la the most valuable service the
Statement of Standards to be Met by Medical Social
Service“''DepAi*l;j'fi6nt3 in .Hospitals and Clinics, The American
Association of Medical Social workers, Chicago, Ill., 1943. p.5
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medical social worker may render a sick person. The sense
of comfort which comes to a patient when he is able to face
his problems and then plan jointly with someone else will
often help considerably in the medical and social treatment
plans.
Prom its experience in working with individual patients,
medical social service has been able to bring to light certain
social factors Inherent in the management of hospitals and
clinics. The fullest and hence the best use of a medical in¬
stitution, from admission through treatment in its various
departments, recognizes the patient as an individual and con¬
siders his environment and economic status. The merging of
the social work with the medical is essential to the effective
use of the institution. The admission and discharge of pa¬
tients, the following up of those persons who fall to return
to coa5)lete treatment and the *'clinic management" of the pa¬
tient while he is under treatment, have social aspects. The
social service department should measure, explore, and test
ways in which to help the institution in the all round "manage¬
ment" of-its patients. ' ” ; * , .
Through medical social service the hospital becomes
^ closely integrated with all other, community services, concerned
with health and social welfare. The medical social worker may
take the initiative in interpreting the non-medical social
workers methods of diagnosis and treatment which are influenced
by social conditions or which should influence social agencies
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dealing with these problems.
Purpose
The purpose of this study is to propose a social service
department applicable’for Community Hospital in order to give
patients better care through handling the social and emotional
implications of diseases where the medical social need consti¬
tutes the underlying difficulty.
Scope
The study gives a historical development from the begin¬
ning of the hospital in 1920 to the present but is concerned
especially with the present need for a social service depart¬
ment .
The thesis is limited to Community Hospital for Negroes
in Wilmington, North Carolina.
Method of Procedure
1. Personal interviews with management or personnel
2. Personal Interviews with members of hospital staff
< r ■
, , . ,
5. Personal interviews with other social agencies ‘
4. Analyzing records of the Community Hospital
5. Reading of the literature in''this,; field, (see bibliography)
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Brief History of Medical Social Work
Since the very Beginning of Christianity, their has
existed a spirit of’service to the sick. The care of bodies
.as well as of the souls of men, was regarded a function of the '
church, early in the Christian Era.
Today many recognize that a patient’s needs are not en¬
tirely physical and venture to extend their cheer and comfort
to the sick.
Volunteer committees of women have for many years
visited patients in the wards of various institutions and
extended their friendly offices. Busy doctors and nurses
have done countless unrecorded acts of kindness not de¬
manded by the requirements of their professional duties.
Thus, the patient’s spiritual needs and his dependence on
syn^jathy and affection, have long been recognized.^
Prom the beginning of medical social service, it remained,
and still remains, the duty of the medical social worker to
supplement the function of the unofficial visitors with a fuller
consideration of the patient’s needs, a form of service now
accepted as an Important element in medical treatment.
The development of hospital social service is the result
of four important contributions: The*society for after care of
the insane in England, the firstscontributary organization
known as the,Society for'After\Care ,of Poor Persons Discharged.
Recovered from Insane Asylums, was organized ’’to arrange for
the care of discharged patients - especially those who were
^Ida M, Cannon, Social Work in Hospitals, (New York, 1922)
pp.6-7.
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homeless - and to keep friendly oversight during the process
of their readjustment to coimnunity life.”^ Second, and
probably the most Important contribution to hospital social
service, was an organization directed by The Lady Almoners in
London hospitals. The first of these organizations was
appointed :(n 1895 at the Royal Free Hospital in London. The
plan as presented to the Select Committee of the House of
Lords in 1898 was as follows:
There should be appointed in every medical charit¬
able institution a distributer or referer of patients,
who shOTild see the patients after they have been seen
by the medical officer, and who, subject to the require¬
ments of the hospital from the point of view of medical
instruction or gravity of illness, should decide as far
as possible, on the statements of the petitioners for
relief, and also as a rule by a reference of the case
to a charity organization committee or some proper
local organization.^
Third, the movement of visiting nursing in its various
forms, made contributions to medical social service. The aim
of visiting nurses as presented in 1940 "taught to give nurs¬
ing care, to improve hygienic conditions and to aid and en¬
courage the patients by kindness and helpful advice."2
During the last decade the visiting nurse has helped to de¬
monstrate the value of extending medical services in the home*
The most significant contribution to the early development of




area started by Dr. Charles P. Emerson who In 1902 organized
a group of medical students for social training.
He recognized that truly effective medical training
must, include an -understanding of the background of the
patients’ lives and something of their standards
living. Dr, Emerson’s valuable work differed from;the
present social service in hospitals in that he was aim- '
ing to educate medical students, not primarily to serve
hospital patients. His students visited many who were
not sick and paid no special attention to the clinics.^
Medical social work had its direct beginning at the
Massachusetts General Hospital, Boston, in 1905 and shortly
afterwards at the Bellevue Hospital in New York City. The
late Dr. Richard C. Cabot was considered the leader of the new
movement and his name will go down in history associated with
much of the early growth and subsequent progress of medical
social work.^
Since its origination in Massachusetts there has been a
steady increase of social service departments throughout the
United States in all types of hospitals - voluntary, govern¬
mental, military and teaching hospitals affiliated with schools
of medlcene.
Medical social work made it’s first contribution with
other integrated services in hospitals. When it had been
accepted as a professional function, its contribution was grad¬
ually sought by nonlnstitutional health and medical care pro-
*
1 , ' r .
grams.
'
, - - — — — - ■ ■ - - - —
llbjd.. p.13.
^Medical Social Work,” Social Work Year Book, 1945.
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The establishment of a medical care plan under the
Federal Emergency Relief Administration in 1933 served
as the impetus for extramural expansion of medical
social activity. In addition to participation in the
medical programs of the Federal Emergency Relief Admin¬
istration, medical social workers studied the social
aspects of those programs in several sections of the
count3?y. Prior to that time the American Association of
Hospital Social Workers had focused'its attention on
• case work practice■and the development of social service
departments in hospitals. In 1934 the Association ap¬
pointed a committee to keep in touch with other organ¬
izations interested in plans for medical care and in
health needs of those unable'to pay for medical care,
and to study the contribution which medical social work
could make to the changing programs.^
The passage of the federal Social Security Act in 1935
marked the beginning of significant expansion of medical soc¬
ial work in public programs. Experienced medical social
workers are now employed in state and local health affiliations,
chiefly as consultants but also as administrators and practi¬
tioners. At the federal level medical social consultants are
employed in the. crippled children’s services and maternal ,and
child health services administered by the Children's Bureau;
in the programs under the auspices of the Bureau of Public
Assistance; in the rehabilitation program administered by the
Office of Vocational Rehabilitation; and in the program of
tuberculosis control of the United States Public Health Service.
Medical social workers are also employed in specialized volun¬
tary programs for the prevention of blindness and the care of
patients with cancer, tuberculosis, heart disease and other
1"Medical Social Work," Social Work Year Book. 1947
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chronic conditions.
The most recent data relating to the total number
and distribution of medical social workers are those
f compiled by Ralph 0. Hurlln of the Russell Sage Foxmd-
ation in 1946, In a study of salaries. In this study
data were assembled from nearly 3,S00 medical and
psychiatric, social workers emplpyed in 705 hospitals
and other agencies that provide or are concerned with
the provision of medical service, ^ong the other
agencies are clinics not attached to hospitals, public
welfare agencies extending medical care, and public
health departments. Not all medical agencies employ¬
ing such workers cooperated in this study. It was es¬
timated that such agencies may now number 1,000 and
their medical and psychiatric social workers more than
4,000.1
The field is expanding rapidly and the demand for




HISTORY MD BACKGROUND OP COMMUNITY
HOSPITAL FOR NEGROES, WILMINGTON, NORTH CAROLINA
The Community Hospital for Negroes was founded In 1920
by a small group of Negro citizens who were stimulated in
their effcirts by a large number of well-wishing citizens of
both races. The original self perpetuating chartered trus¬
tees and founders were Rey. W. H. Moore, Rev. A. J. Wilson,
Julius A, Murray, David Bryant, Thomas Hooper, Dr. John W.
Kay and Dr. Foster P. Burnett. These men made the first pay-
S' '
ment on a building to begin a hospital which was then a com-
binatlon drug store and dwelling, owed by Dr. W. W. Niestlie.
Plans were made for a city wide drive by the Board Of Trustees,
and by January 20, 1921, the Negro citizens, aided by donat¬
ions from large numbers of white citizens, raised a su4-la
excess of $12,000 which was used to remodel the building and
purchase equipment. On February 1, 1921, the building having
been remodeled and equipment purchased on the installment plan,
the doors of the hospital were opened for the reception of
patients.
The opening was a great day for the colored
citizens of Wilmington, N.Cij fully three thousand people
were present at the opening and.the laying of the corner
stone by the Masonic Order. The first patient was a *■ ‘
surgical case, and the first operation was performed by
Dr. J. W. Hooper, assisted by Dr. Foster P. Burnett.!■
^Dedication Ceremonies of Community Hospital (Paul




From the very beginning the hospital was a success.
However when the depression became severe, the Board of
Trustees ran into financial difficulties, because of the
limited amoTont of money collected. During this time the
Trustees esqperienced many hardships. They made efforts to
raise money to operate the hospital from all sotirces.
They took turns in firing the furnace, doing the
janitorial work and other routine duties. Many times
superintendent. Dr. -^bster P. Burnett, was afraid to
interview agents for fear they might have a summons
to take the equipment or to close the doors of the
hospital on account of debts. An Instance is recall¬
ed when David Bryant, then vice-president of the
hospital and familiarly known to all as "Brother Dave,"
called a special prayer meeting with the trustees.
Prayers were offered by Rev. W. H. Moore, the late Dr.
Wilson, and others, who earnestly and pleadingly asked
God to keep open the doors of the hospital.^
Soon after, the city and county decided to have ad¬
visory members for each governing body sit on the Ti*ustee
Board to give advice and assist the management of the hos¬
pital. The city sent three representatives to be appointed
on the advisory board and one representative was sent from
the county. Head of the State Laboratory in Raleigh, re¬
presented the Board of Health. These gentlemen recommended
that all outstanding debts of the Institution be paid off
by the city and county and gave the; hospital for the^ first
time a clean slate as to debts. Their recommendation was
approved and all debts were paid daring the^ term of office
J-Ibid.. p.5.
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of Mayor Walter Blair, then mayor of the city.
With the establishment of the hospital, the Negro
physicians were able to administer to their patients and
help in a large degree in the prevention and spread of
disease in the community. Dr. F. W. Avant and Dr, Poster
P, Burnett worked imtirih^ly, "alternating services each
month, in the treatment of charity patients. Under their
guidance and the assistance of white physicians, the hospital
continued to expand.
At times it was necessary to place mattresses on
the floor and allow patients to sleep on the x-ray and
operating tables because of congested conditions.!
The purpose of the hospital, then and now, is to care
for Negro patients and train physicians and nurses. A
Nursing School was established along with the hospital and
it has made great contributions to the commxinity in nursing
the sick, sending out nurses and graduating nurses, who have
successfully passed the State Board examihatlon.
For twelve years the hospital with only twenty-three
beds, rendered services to 6,237 patients, with a total of
65,000 hospital days. Many hundreds of patients were treat¬
ed at the clinic; there were 9666 births, about 4,000 operat¬
ions and considerihg the classification of the patients, the'
mortality rate was low.
When the government started Public Work Administration
allotments, the trustees made application, through the county
^Ibld.. p. 4.
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and city, for aid in the erection Of a new building. The
people influenced and employed Seantor Emmett H. Bellamy
to make appeals to the government, draw up documents and
bring about certain legislative changes which have enabled
the dream to Come true. Senator Bellamy*s activities
"covered a period of about four years before the grant iras
finally approved and work begun. With the realization of the
*‘Hew Community Hospital Building,” there was appointed a
mixed staff and trustee board. This mixed idea came as a
suggestion from members of the original board and their
successors.
The new building was dedicated on July 9, 1939. Clyde
R, Hoey, then governor of North Carolina, delivered the
principal address at the dedication exercise for the New
Community Hospital. It was the opening of a modernly equipped
hospital having a capacity of forty six beds and featuring
the very latest in service and medical facilities.
The structure was erected at the cost of approximately
$75,000 and this amount included forty-five percent grant
from the federal government and fifty percent allocated in
ftmds by the city and county governments. About nine months
was required for completion of the hospital, the work start¬
ing in September 10, 1938 and officially closing on July 1
of that same year. On city square of ground, which had been
solicited by three Negro citizens and given to the Board of
Education, was the land on which the new Cpmmunlty Hospital
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was erected.
The newly constructed building contained three floors,
ground, first, and second floors, with a brick and frame
structure. The hospital then had a capacity of six bassl-
i^ets, six private rooms and other beds located in general
wards. ^ A nurses station, utility room arid, diet^room were
located on each floor. A pathological laboratory, autopsy
room, public lobby, office space, rooms for major and minor
operations, x-ray work, nursery activities, sterilization,
and delivery were provided in the new Institution.
The Nursing School, closed In 1936 because of the lack
of bed capacity and equipment, was reopened and accredited
and given ”A” Classification by the North Carolina State
Board of Nurses in 1940, after the hospital was built at its
new location. The object of the School is:
to give instruction to young women desiring to
learn the art of nursing in its various branches and to
prepare them to render services wherever they are needed
in the field of nursing.^
During the war the government enlarged the Nursing
School. The hospital previously having forty-six beds and
six bassinets was also enlarged and now supplies 125 beds and
twenty two bassinets. Community Hospital which started in
1920 with ten beds in an old |5,000 or $10,000 wooden build¬
ing has grown to an institution worth today approximately
on half million dollars.
^Bulletin of Community Hospital School of Nursing (Paul
Jerv'ey Publication), Wilmington, North Carolina, "July 1941, p. 1
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^he Hospital Is now supported by city and county annual
appropriations, fees of private patients, gifts and contri¬
butions from various philanthropists and individuals and
estates. Duke Foundation of North Carolina and North Carolina
Health Commission gives $1.00 per day for each charity patient
admitted to the hospital. - }
The Board of Managers is bi-racial and composed of one
city councilman, one county commissioner, one dentist, busi¬
ness men and clergymen. Members are nominated and approved
through appointments by the city and county government.
Their function briefly is to control and outline the policies
of the hospital.
The staff is also bl-raclal and staff members are re¬
commended by present members of the staff to the Board of
Managers who in turn elects them.
Hospital en^loyees ntamber some fifty persons, one house
doctor, three interns, thirty-eight student^-nurses, eight
graduate nurses and one superintendent of nurses. The pa¬
tients served are private and “indigent” Negro citizens of
New Hanover County and several adjoining counties where hos¬
pital facilities are lacking.
The clinical services offered are as follows;
Medlcene - Surgery - Gynecology - Eye Ear Nose and Throat -
Urology - Orthopedics - Obstetrics. An Out-patient Depart¬
ment, clinical laboratory, diagnostic x-ray facilities and a
blood bank are available to patients.
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Conmiunity Hospital, though it has come a long way on
the road of Improvement, still has certain major needs. There
is at present a lack of office^ space and office employees.
Prom a recent study it was disclosed that no annual or statis¬
tical reports are kept in the factual’information as to pa¬
tients occupation, age, residence, economic status, length
of study, most important diagnosis.’^
Social service has never "been available to Community
Hospital patients. Charity patients are set for hospitaliza¬
tion from the Department of Public Welfare. The cycle is as
follows: If a patient feels he needs to see a physician but
has no money procedure is usually to visit the hospital or a
provate physician. If it is discovered that this patient needs
3
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hospitalization, he or. a member of his family is sent to the
office of the Department of Public Welfare for investigation to
determine eligibility for free hospitalization. If the patient
falls within the income status set by the Department of Public
Welfare he la termed ’’indigent” and sent to the hospital en¬
titled to free service. There is no provision made to meet
the social needs of these or private patients. It is evident-
that although scientific discoveries may continually advance
medical treatment, the most expert care becomes 'Of no avail
if the patient’s desire or ability to carry out the recommenda¬
tion are obstacles to its completion. Physiclare and
^Interviews with Personnel and Management, (Community
Hospital, Wilmington, North Carolina, November 15, 1947).
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hospital administrators have found that patients can be more
satisfactorily and permanently restored to health when medical
study .and treatment take into consideration the social and
emotional factors.
CHAPTER III
NEEDS OF PATIENTS AND HOSPITALS
FOR A SOCIAL SERVICE DEPARTMENT
The problems of ms^y hospital patients are social as
well as medical. The physician recognizes physical syn^toms
and seeks for the underlying cause of disease.^ Many social -
conditions not recognized or considered by a physician may
stand in the way of progress of medical treatment, if there
is present within the patient emotional conflicts, possible
recuperation can either be slowed up or prevented. We may
expect this in some instances When all the medical treatment
possible has been administered to a patient and there is still
limited indications of physical inprovement. Social service
is needed in every hospital to treat the social symptoms of
human distress and their \mderlylng causes. The services of
doctor and social worker thus become interdependent, just as
the physical and social conditions of the patient are inter¬
related, This interdependence of medical and social work, not
only in treatment but also in seeking the cause of disease, the
hospital social service emphasizes.
Social service as an organized division of the hospital
for which trustees'arid managers have judged it proper to spend
the institution’s funds, has existed here and there in the
Drilted States for some forty years. Many hospitals still have
no organized service. Yet many persons who have worked in
clinics and wards of hospitals have been convinced that much
17
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careful work of medical staffs has achieved less than it
might have if it had been possible to offer more protect¬
ion and guidance to patients before serious, loss of health
occurred and during periods of disability following loss.
What waste <5f the community's medical resources this may
represent can Only be surmised. This Waste can'be obviated,
since it is caused largely by failure to recognize and deal
with the social-economic disturbances and \madjustments from
which an important proportion perhaps half of the hospital
patients suffer.
■The chief aim of medical social service is to make
sure that as far as possible the medical treatment advised
by the physician can be carried out by the patient or his
family when social and environment conditions make it
difficult or iii5)Ossible and to assist in a program of preven¬
tion.^
With a knowledge of the social i]i5)licationa of disease,
the medical social worker tries to alter the unfavorable
conditions affecting the medical outcome and when possible
supplement medical care with social treatment.
Adverse social factors associated with individual pro-
biems of health might themselves produce malnutrition.
^Report Prom the Department of Medical Social Work
(Boston City Hospital), 1935-1936.
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fatigue, or emotional tension in individuals, to the
degree that the resulting disturbance of energy injxa*e
health. A patient for whom a back brace was ordered'by an
orthopedic surgeon was found subsequently starving herself
to pay for the brace. Later a general physical examination
showed that she was suffering from pernicious anemia. One
thing certain: a patient with pernicious anemia will not
long wear a back brace. Another patient debilitated came
to a hospital for a tonic, but received little benefit from
the physician's prescription because she was struggling to
care for herself and her young son on $4.50 a week provided
by a so called "relief society," These causes of poor pro¬
gress might never have been discovered without action of a
social worker in the hospital social service andthese pa¬
tients might have continued struggling in vain with possible
fatal results. The doctor was only concerned with the brace
for the orthopedic condition and the tonic for the debllltat
ed patient which he had prescribed for physical treatment.
The value of the prescriptions were destroyed by social
situations.
. Hospital social service is in demand to meet the needs
of many human difficulties. - Typical of these needs are: the
individual who is stricken with the knowledge that he has
tuberculosis; a person with a diagnosis of cancer; patients
with chronic diseases; unmarried mothers; persons who are
ill and need material relief.
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It is a known fact that tuberculosis may strike in
type of family. Medical science has discovered a
great range of physical manifestations of tuberculosis.
^.Whether it .is lung*„bone, gland or skin tuberculosis, the
, treatment *of tuberculosis includes .the establishment of a
hygienic regime. Rest, fresh air and good food, hygiene
and light work are customary prescriptions. The sluple
therapy for tuberculosis is often very difficult to estab¬
lish as it frequently hecessltates radical changes in habits
of living.
A tubercular patient often needs treatment other than
medical. A typical emotional reaction is depression. The
patient is often aware of the fact that he must now give
up or postpone indefinitely many of the aims toward which
he had been consciously striving. He is shocked and gravely
disappointed. Anxiety is usually present. He may think
of people who have died with tuberculosis. This disease
does have a bad reputation as many people do not know that
it does not need to be fatal. This then becomes another
source of anxiety as the patient is afraid of the community’s
reaction to this disease of dread and horror. We find
still another reaction of guilt. It may occur'.in'persons
who consciously and deliberately expose themselves to ill¬
ness as was the case of the young girl who night after
night, came out of a hot bath in the winter and stood be¬
fore an open window toying with the idea of catching
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pnevunonia or tuberculosis In order to get even with her
mother. These reactions, depression, anxiety and guilt
can be exaggerated to the point where they are no longer
realisticj where they impede physical improvement inspite
of excellent medical attention. At times the in presence
and the significance escapes the doctor.^'
Prequent;ly It is the duty of social service to inter¬
pret the patient the diagnosis made by the physician. It
is at this psychological moment that a meaningful and friend¬
ly relationship could be established between patient and
medical social worker. A social worker is needed to ex¬
plain the meaning of the diagnosis and interpret the plan
of treatment that may promise recovery Instead of doom
which seems to be foretold by a tuberculosis verdict.
Through Interpretation and explanation of the disease, the
worker atteir^ts to eliminate as much as possible develop¬
ment of neurotic reactions.
It is true that social service cannot save all tuber¬
cular cases from psychological conflict. What can be done
for each individual patient seems to depend less on the
state of disease than on the character and temperament of
the patient, his possibilities of education, the community
resources for proper treatment and the patient*s attitude
toward the disease. But there is a great possibility that
lEmeline G. Hayward, "Human Emotions and Their
Bearings on Tuberculosis," (Lectiire delivered to the Asso¬
ciation for Rehabilitation of Tuberculosis, New York City,
May 1946).
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a social service department, functioning properly in a
hospital will assist a large percentage of the tubercular pa¬
tients over the emotional stepping stone caused by the disease.
A weak willed patient with a fretful and despond¬
ent dlsposltioniiyas sent to a social service department
suffering with incipient tuberculosis. After much effort
his family was provided for so that he might go to a
sanatori\im where the doctor said, the disease might be
arrested. He stayed there two months, idle and resource-
■'/ iessi^after an active life complaining and worrying, de¬
spite social service worker's efforts to relieve his
tension. Against advice he left and returned horn and
died a month later.
Another patient a colored porter, emanciated but
with fire in his eyes was pronounced "advanced tuber¬
culosis — hot a hopeful case.” He was too ill to be ad¬
mitted into the sanatorium, for only incipient cases were
accepted. After social service interpreted the diagnosis
and esqjlained to him the plan for treatment, he was ready
to make a fight. Admission being secured to a tuberculosis
class (carried out by social service), he followed e^qpllcit
ly all directions', slept out of doors even in the coldest
weather, and accepted in a wholesome spirit the aid that
was provided for his family. After a year and a half he
was able to work. For five years he has now provided for
himself and for his family. He also has demonstrated
practical lessons in hygiene that have affected a whole
neighborhood.^
The hospital social worker becomes an important element
in the development of the plan by which the patient can secure
the desired "rest, fresh air and good food," whether in a
sanatorltim, a day camp, a tuberculosis class, or by individual
supervision at home. ' Social service is necessary because, the /
plan of treatment for a tuberculosis patient depends so
largely upon the environment in the home conditions, and home
^Ida M. Cannon, dp.clt., p. 36.
23
facilities for treatment, on the temper^ent of the
patient, and on his financial status. The hospital social
worker should not lose contact with those patients for
whom she has arranged institutional care.
, Patients, with cancer or with any chronic disease alsa-.
have need for a social service department’in a hospital. '
There are so called “danger signals" that appear before
cancer develops beyond cure; Various methods are being
taken to teach the public these signals. Social service in
a hospital does all in its power to interpret to persons
who seem to need advice and special examination, the im¬
portance of having it done. Not only is it the duty of
social service to encourage whenever it is necessary for
these examinations, but actually make the arrangements for
some patients as well. When a diagnosis of cancer is made
to clients associated with social service department, the
social worker’s duty to the patient is to help ^remove any
and every obstacle, apparent or real, which may exist to
prevent carrying out the earliest possible recommended
treatment. With those patients too far advanced for anything
but palliative treatment, that large group of persons seek¬
ing medical care too late, social service could stand by
and aid not only the pdtient, but the family as well in all
personal and family adjustments so often necessary because
of the presence ofcancer in the family group.
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The element of fear looms in the minds of most in¬
dividuals when doubt and uncertainty are added to their
problem of cancer. Again there is the possibility of the
patient developing neurotic behavior if not given the pro¬
per guidance to obtain an attitude of hope , and courage*
Such guidance can well be handled through a social service
department. Now we are told by those best fitted t6 Icnow,
that until such time as scientist know morejabout the cause
of cancer some waste will go on, but those same scientists
are proving there is an immeasurable amount of hope for
cures in early cases.
First them, a social service department could emphasize
at all times to the patients in need, the Importance of
early examination and arrange for such when necessary. There
are those patients who want to see if “nature will net take
care of the difficulty; those who won’t go to the doctor be-*
cause, he will laugh at me if he finds nothing wrong and
then I would feel ashamed ’ or because if anything is wrong
I would not have an operation anyway - it would be useless -
I would die anyway and why go through the extra worry and
expense of an operation.". These patients are expressing a
need for guidance. They would never have contact with a
physician in time for cure if not persuaded and given the
proper- advice iufid referal from some source. They have
built up in their minds erroneous attitudes toward Illness,
An available social service would help patients work out an
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Intelligent plan of treatment. As has been previously
mentioned, social service workers cannot control patients
thoughts, actions or reactions beyond intelligent advice
and sane persuasion.
, ■ Pew people;"cah master their problems themselves, some
need but iittle help, but many have no resources within
themselves nor yet within their reach to cope with their
situations. The following are illustrations of two patients
who have received a diagnosis of cancer:
The first women was referred to Social Service
from a surgical clinic. The diagnosis was tximor in the
breast - question of malignancy. It was recommended
that she be hospitalized immediately, and undergo an
operation with the hope of cure or at least checking
the spread of the disease. She hesitated, partly
through fear but more because there seemed no way to
care for her husband and children during her absence
from home - a problem solved for her by social service.
The worker placed the children in a temporary foster
home for care. Her. husband was glad to look out for
himself. The patient had the operation, the after
treatment of x-ray therapy, and is now being carefully
followed in a clinic - and la also under supervision by
social service.1
.The second patient had. a diagnosis of carcinoma of
the breast - inoperable. She also needed help in the home
with the care of husband and children, and all too soon,
might need hospital care. Her medical history showed that
four years previously she. had noticed a luii^) in her breast
about the size of a walnut. She had at this time been ad¬
vised to have it removed. She had not done so.because she
^Ora Mabelle Lewis, ”What Can the Social Worker Do For
Cancer?” (Reprinted from Hospital Social Service, XXI, 1930),
p • 4:25 •
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had no one to look after her family. There was no social
service department in the hospital. She had never returned
to clinic and now it was too late to do more than make plans
for terminal care and longer readjustment of her family
problem. Had. there heen a social service, the clinic more
than likely would have referred the second patient for in-
terpretatlon of the dia^dsls and assistance in caring for
her family while she was receiving medical care, at a time
when they might have materially influenced the outcome --
at least in comfort and usefulness if not in actual pro¬
longation of llfe,^
One of the most appealing problems in hospital social
service is the pathetic plight of yo\mg, lonmarried girls
facing maternity. In |3he general hospital their number is
small compared to other groups of patients, but the utter
need of the girl makes the problem loom up in all hospitals
and is one for which they have some responsibility and should
refer to social service department.
The problems of sex - universal social problems - are
the least understood. The moral, social, physical and
psychic factors are so intertwined and deep seated in human *
nature and in the organization of society that the problem
becomes one exceptionately difficult to cope with. If the
^Ida M, Cannon, op.cit,, p. 50.
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medical social worker is \mderstanding she will recognize
that the girl before her, though she is shrinking and fright¬
ened, or defiant and hardened, or spiritless and unresisting,
is swayed by forces both within and about her. The worker
may also feel,that the illegitimate father amy be a victim
swayed by inner aind outer-forces. ■ »•'
In the hospital social service department the worker
gets a chance to talk to the girl at the psychological moment
when the diagnosis has been made — the diagnosis the girl has
probably feared through many anxious weeks. The serious loneli¬
ness of the girl makes her perculiarly responsive to a friend¬
ly interest and there is an opportunity for establishing a re¬
lationship.
Whatever theories one may evolve as to the Justice
or injustice of the present organization of society, one
must grant that the tinmarrled mother of today does suffer
for breaking its laws. Any joy the experience may bring
her will be the gift of nature to whose laws she has
submitted. Since nature's laws are much more fundamental
than society's laws, it la to the action of nature's
laws that the social worker must look for constructive
effort with the illegitimate mother. If we can arouse in
the young mother those unselfish elements which motherhood
at its best so marvelously reveals, then we may sometimes
interpret to the girl the laws of society which she has
broken, by showing her what obligation to fellow citizens
involves.^
A difficult process is dealing with the girl according
to her Individual needs.
Her natvire and background must be studied to find
out what there is to build upon; the helpful cooperation
llbld.. p. 51
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of her family, her church*, or her friends must he ob¬
tained. She should be made to feel the responsibility
of motherhood either through the personal care of her
baby In some place where she can herself support her
child, or by arranging to board the child where she
can see It often. The human ties of motherhood, of
family, of church must be strengthened through a long
period of> understanding and friendship so that she
will be'led to sea what a life of service to others may
- mean.l-' . •
Marriage Is no ceremony to correct evil or moral
character. A marriage unless It Is based bn love that will
give some promise of happiness. Is hard to justify. This
the medical social worker should realize as well as feel
the obligation that fatherhood should carry, and an effort
should be made to bring a sense of obligation to the lllegltl
mate father as well as to the Illegitimate mother.^
Patients with evident material needs are frequently
brought to the attention of hospital social service. The
lack of proper clothing, the effects of Insufficient food,
the need of apparatus, and worry over unpaid rent present
real problems, the solution of which Involves some of the
fundamental policies on which the social service department
rests. That these needs exist Is evident. The way they
should be met vary.
In some social service* departments; large relief




rent, clothing, appartus, and vacations for patients.
Such departments hold that the needs are so clearly
related to physical conditions as to he the respon¬
sibility of the hospital social worker, and so of the
department of treasury. Other hospital workers be¬
lieve that It Is a legitimate activity of a medical
Institution to provide apparatus such as braces,
crutches, and glasses. Still other hospital workers
are convinced that It,Is not th© proper function of
the hospital In any of Its departments to give material ’
relief.^ ’ ' . ^ ^
The chief danger of distributing material relief
as a regular social service function Is the Inevitable
tendency to prevent a clear conception In the Mnds
of doctors and the patients and workers themselves of
what Is hospital social service. There la also the
question of the ability of moat hospitals social work¬
ers to deal adequately with the tangled problems of
material need,2
The hospital social service worker Is expected to
realize that If a pptlent needs clothes he probably has
other needs and that material things should be given only If
they strengthen the patients Independence of further aid.
A dispensary physician sent Mr. Slpe, suffering
with a stomach ulcer to a medical-social worker, be¬
cause the patient said he coTild not carry out the doctors’a
prescription of “rest In bed and special diet of milk,
cream, eggs, and olive oil" Rest In bed meant that he
must stop work. To give up his work meant to cut off
all Income for his family. A relief agency was asked to
help carry out the treatment that would make this man
again self-supporting. Adequate relief for this patient
'
must Include not only the special diet, but provision
for the family, so that he would not be tempted to deny
himself and share his nourishment with his hungry wife
■’ and 'children. A plan was made by the relatives and the
' relief society by which the financial burden was fairly




while relatives paid the rent and met other necessary
expenses. The employer agreed to change the man’s
occupation when he might he able to return to work.
He had been a sweeper in a stable, using a long, heavy
broom, which he pushed by pressing his weight against
the handle. At the end of eight weeks the man return¬
ed to the stable and was given a job as driver. For
two years he has been able to keep well and at work.^
, Ma^ Cole, a little girl of nine,’ a victim.of
neglected poliomyellties, was'sent to a social service
department with the request that arrangements be made
to secure for her. a $9,00 back brace.. She was the
eldest of four children, and lived with her patents
in a small coast town. Her father was a fisherman,
and could earn barely enough during the summer to
carry his family through the winter. Other resources
failing, little Mary’s need was called to the atten¬
tion of a summer resident, who gladly paid for the
brace.2
Chronic disease brings to a person not only a
challenge to his character, but problems of support and many
adjustments of his way of living and his desires.
He who has had to face the fate of physical help¬
lessness is often brought to the point where he asks
very little of life except decent care of his body which
he may accept without humiliation, some friendly con¬
tacts, and simple occupation to pass the long hours of
idleness.S
It often falls to the hospital social worker to help
such ones through the first days and weeks of adjusting his
attitude to the prospect of a long and maybe hopeless disease,
to the necessity of giving up chdi^ished hopes and plans and
normal human relationships. Adjustment of the attitude of





The hospital social worker Is often asked to
arrange for the removal of chronic patients to free the
beds for acute cases. There Is the utmost need here
to understand the patient’s state of mind in order to
devise a suitable plan for/.his after care.. Unaided by
social service, many hospitals established’ for the
treatment of acute conditions are obliged to keep
chronic cases on for months or years because it seems
heartless to discharge them. They may send such pa¬
tients in a more or less routine way .to; an almshouse
hospital. Hospital social workers"who tend to routine
procedure are unfit for their tasks. Hospital social
workers functioning properly consider each patient’s
situation as individual and exercise their resource¬
fulness to make the best plan possible in cooperation
with him and with those who are responsible for hlm.l
Most states offer some form of institutional care for
indigent, the insane, and the tuberculosis patients. Pew
communities, however, have sufficient institutional care of
the right sort for persons with other chronic diseases. The
social worker of course, knows and uses with discretion all
such resources. Many patients who require nursing care but
not constant medical supervision may be suitably placed at
home with the daily attendance of a visiting nurse; while
those who are ambulatory may possibly be kept under treat¬
ment if they regularly attend a dispensary. When institu¬
tional care seems imperative, not only should the medical
suitability of the hospital for chronic cases be considered
but ali^d its fitness in relation to the patient’s character
and tempeVament*. In a small chronic hospital, one difficult
patient may be an upsetting influence to a whole group.
^Ibid.. p. 87.
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0r a crowded almshouse hospital ward may be entirely ill
adapted to a patient who may be without financial resources
but whose whole background and experience make almshouse
associations wholly unsuitable.
Chronic disease does not usually affect the patient
ri. •
alone. The hospital social worker is familiar with the
broken family—broken because the mother of little children
is stricken or the father of a dependent family is rendered
helpless. Even if suitable care can be secured, the patient
will not benefit by it if he is worried about unfulfilled
responsibilities.
Chronic disease sometimes present a more difficult
problem with those who are ambulatory and able to lead a
partially normal lifeIn the case of patients confined to
a hospital bed or a rigid dietary in a ward, restrictions of
activities and control of appetites may be less difficult to
achieve than in the case of those who are semi-invalided.
The dominant problem of the ambulatory patient with chronic
disease is usually that of keeping up his courage in order
that he mdy persist in; the regime prescribed, live with his
physical limitations, and preserve or develop his sense of
'responsibility'inicarrylhg his share-of treatment, and
more difficult still, in finding life worth while.^
^Ida M. Cannon, Medical Social Work and Chronic Illness,
(Bulletin of American Association of Medical Social Workers),
July, 1941 p.25.
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The method of group or class treatment which was
originally devised by Dr. Joseph H. Pratt in the therapy of
tuberculosis has been generally applied to other chronic
diseases. With heart disease, diabetes, infantile paralysis,
And hutrltlort‘cases this method has been used very success-
fully. In all of these ailments the patient has a definite
part in the progrtoV The weekly group meetings with the
doctor and social worker or home visitor, the opportxinity to
share with others in a friendly way experience which has pre¬
viously seemed difficult to accept, recommendation for follow¬
ing instructions or censure for falling to do so, the encour¬
agement to greater effort - all of these help to make treat¬
ment effective or at least worth while. One aoclal worker in
charge of such a class comments thus* The group treatment
helps to develop a loyality and cooperation which brings pa¬
tients back to the clinic and makes them more ready to follor
advice. It also gives a sense of comradship which is of great
value. The habit of doing things that are hard or monotonous
is much more easily acquired when others are also doing them.
New patients soon loose their shyness; those consumed with
self pity seldom fail to find others making less of greater;
handicaps; and the discouraged man or woman hears how someone
else gained when conditions seemed quite as hopeless.
The social workers’ part in the group treatment of cases
of heart disease, for instance, is not only to keep patients
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coming to the class but to overcome with each patient any
obstacles that may prevent attendance. She should see that
the schooling of their children Is not interfered with and
that advice and practical assistance are given adults in the
selection of. ah occupation, pursued for either-economic or
therapeutic reasons.
That'the treatment of* chronic disease has been
distinctly promoted by the assistance of hospital social
service departments la without question. The future
holds further opportunities for them to contribute to
the study of chronic disease in its social incidence
and cost, in its loss of working capacity and its
frustration of satisfactory living. Careful social
case work may thus not only serve the natlent but also
contribute to medical-social research.!
A medical social worker in Commimity Hospital, because
of her customary pesition in the out-patient department of
the hospital, would make contact with a considerable number
of the institution’s patients at a strategic point in their
on-going medical care. Many of these patients will have
come to the social worker’s attention because they are having
difficulty in carrying through that medical care. Many also
will be new patients in early stages of diagnosis or treat¬
ment. In many Instances the medical social worker is the
only member of the professional personnel who follows the pa¬
tient continuously as he moves through the Institution and
then on into his home and community relationships. As he
goes from one clinic to another, or from clinic to ward.
!lbid.. p. 29.
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physicians and nurses can observe him only during the period
of time when he is in front of them. The social worker, how¬
ever, can note his behavior in the clinic last month, as com¬
pared to the attitudes he showed when being interviewed in
the midst of.his family a few weeks ago, and now again re-
lated to his responses on being admitted to the ward today.
In the general clinics held at Community Hospital as medicene,
surgery,*' arid pediatrics, a medical social worker department,
could be increasingly helpful in sifting out those patients
whose emotional problems are most significant and most closely
related to their medical care. The preventive value of such
Insight into a patient's need is greatest in the early stages
of treatment.
A medical social worker from observation will be able to
detect an excessive emotional reaction to some relatively
simple difficulty, a patient who blocks continually in taking
certain steps, or is extremely dependent, or manifests other
signs of possible emotional problems. The worker will be
able to share her observations with the physician and thus add
to his picture of the patient's material perhaps not otherwise
available to him. In some instances the worker's contribution
will end here and the major steps in carrying through the, sub¬
sequent treatment, as related to these emotlorial needs, will
naturally fall in the physician and psychiatrist. In other in¬
stances she will share in the subsequent treatment.
Even if her role la simply that of helping select those
Individuals with special problems of this sort, the importance
of this service should be recognized. We are all familiar
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with the difficulties of giving individualized and con¬
sistent care to sick persons in the complex, specialized.
Impersonal set-up which our modern medical institutions have
hecome. We realize that there is danger under these con¬
ditions that, for individuals with neurotic tendencies, the
concentration upon physical Ills, elahora|:e examinations,
frequent clinic visits, and necessarily rather superficial
observation of the person, may produce greater rather than
leas disability. This was clearly brought out by Nancy
Johnston in a study of the neurotic patient in the general
clinic several years ago, which shows what it means to the
patient to be sent from clinic to clinic without adequate
understanding of emotional needs or coordination of the
medical plan in the light of these needs.
Nothing la done in Wilmington to meet the social and
emotional needs of patients. The diagnosis of the patient
la made; he makes return visits to clinic after clinic or a
public health nurse may administer the prescribed medical
treatment. Nothing is done however, for the social implicat¬
ions that may be causing the patient discomfort as well as
hampering the progress, medically and mentally. .What of the
chronic patient who has advanced to a stage’ of rigidity ,in
both disease process and emotional attitudes so that the
condition has become irreversible? Here, through understand¬
ing of emotional elements, the medical soclal worker would
have a somewhat different type of contribution to make.
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Slie can assist tlie physician to distinquish those patients
from those who are more treatable and to determine the
appropriate lever of medical and social treatment. We all
realize the present waste of effort in our clinics and
ward becausd this sort-of sifting process does not take
place with'enough precision. It is no kindness to these
patients for doctors and social workers to struggle on in¬
definitely in fruitless efforts to treat them in fact,
quite the contrary with many, whose problems, if deeply root¬
ed, may simply be reactivated b/ without any possibility of
cure. A more directly palliative and alleviatlve type of
treatment would not only be the most appropriate for such
patients, but would also release effort for work with more
hopeful cases.
Case material shows how frequently a patient comes to
a medical social worker because of difficulty over some
particular step that must be taken in medical care, such as
starting a new chronic regime, or leaving the hospital, or
going to a sanatorium. The emotional element is apparent at
once because of the necessity for the medical social worker
to understand the meaning of this step for the particular
patient, if she hopes to give him effective belp. We' cannot .
tell in advance whether a situation may have deep or slight
significance for any person; what is simple for the majority
may present almost insurmountable problems for a few individ¬
uals because of their perculiar backgrounds and personalities
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Thus, in any case, there are always two variables which
will determine whether or not treatment will remain at a
superficial level - the meaning of the situation for the
patient and his family and the social worker’s approach,
her sensitivity and grasp of the implications.
CHAPTER IV
PROPOSAL OP A SOCIAL SERVICE PLAN
The Conmiiuilty Hospital personnel. Board of Managers
and Medical Staff are all in favor of adding a social service
department to. the present hospital set-up. This attitude
was' e^qjressed through interviews with individual members of
the Board Staff and personnel. The most significant reason
favoring social service was an economical advantage that such
a department might bring especially in determining accurate
eligibility of "Indigent” and part pay patients. The
physicians recognized that many social elements play an im¬
portant part in the incidence and control of disease and that
there is need to know the patient as an individual person in
relation to the environment in which he lives and works, his
capacity to understand and participate in a plan of medical
treatment, his obligations, and his material and personal re¬
sources.
Nevertheless the physician is seeing his patient in
a hospital or clinic where the patient is isolated from
his natural environment, and the physician is hindered
from understanding as fully as is desirable, the social,
factors that may be contributing to the patient’s illness
or retarding his treatment and convalescence.^
It is important to know how effectively the clinic or
hospital patient can use the resources of the medical in¬
stitution and of the commxinity and it will often be necessary
to assist him in carrying out the plan of treatment advised by
^Richard C. Cabot, Social Work. (Boston and New York, 1919)
p. 15.
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the physician if he Is to expect an easy and complete re¬
storation to health as soon as possible.
* r , *
One member of 'the personnel of Commimtly Hospital was
quite helpful in pointing out what social needs of patients
could be met by social service. She discussed at length
the tuberculosis problem in the fionmxunity saying that the
facility for incipient cases at a sanltorium in North Carolina
for Negro patients was filled to its capacity and about half
the infected persons were on a waiting list. Occasionally
one or two extremely ill patients are placed in the hospital
by special request of the physician. This is hazardous as
adequate Isolation can not be arranged. Those persons on the
waiting list and those with diagnosis past the incipient stage
are cared for at home by public health nurses. Nothing is
done to meet the social or emotional needs of these patients
or their families. The hospital is also aware of the social
needs presented by patients with cancer, the unmarried mother,
the chronically ill patient, the patient receiving material
relief, the unwanted child and the mentally handicapped. The
social needs of these patients present problems in the hos¬
pital but there is no adequately trained person to cope with
them. A financial blocking has prevented the establishment
of a social service department previously and is still a
hindrance today. It is the wish of the hospital that arrange¬
ments for setting up a department can be worked out in the
near future.
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A social service department organized and established
at Community Hospital will be a service to the patlent> the
physician, the hospital administration, and the community in
order to help meet the problem of the patienb whose medical
need may be aggravated by social factors and who therefore
may require social treatment which is based on the medical
condition and care.
Because of a lack of space, a central office for the
social service department would be set-up in the out-patient
department of the hospital on the ground floor. Here the
office could be accessible to patients and doctors and at the
same time afford privacy for interviews and telephone con¬
versations. Fcm its efficient operation the social service
department would need to have adequate clerical assistance,
filing space, office equipment, telephone and means of tran¬
sportation.
The filing, record keeping, and routine office work in
an equipped social service department are no small part of
the day*8 work, . One secretary, would be absolutely essential.
This part of the work must be done and must be kept up. to
; date to be of real value to the hospital.
It would be the" responsibility bf the-Board of Managers
to select a well qualified person recommended by superin¬
tendent, who has had adequate preparation through profession¬
al education and experience in the specialized field of medical
social service. The hospital administration in Wilmington,
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North. Carolina desires that such a person would be able to
give skilled service to the patients and also contrive to
bridge the gap' between the community and hospitals by
making each more conscious of the other and guiding each to
draw more fully from the;-others resources. * Other local
agencies. Department of Public Welfare, Public Health Con¬
solidation, Family Service, Child Care were interviewed by
B. . .f
writer and assured their full cooperation with a social
service department at Community Hospital. Possibly ho one
welcomed the idea more heartily than the social worker out¬
side the hospital. There has been a general recognition of
the value of such a service and an appreciation of the help
which the social worker within the hospital might give to
those working in outside agencies. She can interpret to the
worker outside the hospital the technical and cryptic inform¬
ation given out by the physician about the patients sent to
the dispensary clinics; she can also advise the outside Worker
as to the needs of the patients discharged from the wjtrds. In
order to cooperate wisely and effectively with other local
departments or agencies the hospital social service worker
must understand their function and work side by side with,-them.
Perhaps the following quotation will give a general idea
of the type of social worker desired and needed at Community
Hospital.
The hospital social worker should have a comprehen¬
sive knowledge of the general field of social work, and
technical skill as well as person qualities for case work.
She should be a person of education and broad outlook,
with a capacity of understanding many points of view.
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She will need ability to teach, together with the re¬
ceptiveness of a student. Finally,^he should have the
organizing power, open mindedness and that discriminate
ting sense of values which Implies a sense of humor.
These qualifications can be in part acquired through
training, but to a large degree they are matters of
native endowment. Possessing them, the worker will not
. only bring effectiveness to her daily tasks, but will
, . V remain sufficiently plastic to increase her efficiency
through experience^! r!
To begin a social service department at the Negro
^tiospital in'Wilmington, North Carolina only one worker would
be needed. A well prepared person could assume the respon¬
sibility of organization of planning the character of work;
knowing the assistance needed in the department if any; know-
ing the ways of obtaining this assistance. The worker wotild
of course act as head of the social service department. Edu¬
cational work in the community would come under the duties of
the worker. Lecturing before physicians, nurses, clubs and
students might be considered a part of her work.
The medical social worker should be able to take good
medical histories regarding previous Illness, family Illness
etc., as well as good social histories. This makes it neces¬
sary that she have some medical knowledge. Every patient
should on admission, have a careful social and medical history
taken by the worker in intake. _ , ,
j . ' ...
The educational work that can be done with the families'
of patients at the time of admission to the hospital is .
limited. Careful, direct Information about the hospital, its
^Ibid.. p. 182.
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functions. Its rules, its aims and treatment given to the
family, bring to them confort and relief and, in return, the
hospital gets the benefit of Intelligent interest, cooperation,
and appreciation. An hour well spent at the time of admission
saves the doctor many- hours of explanation: andi the family ’of
4he patient many-moments of worry and unhappiness . The worker
should be able to detect all hospital cases that need social
service care.
Social service in Community Hospital would deal with
two general types of patients — the patient on the ward and
the discharged patient. The services of a social worker with
the patients on the ward acts as a link to connect the patient
with his family and the outside world which is necessary as
part of the treatment. There should be contacts with coxint-
less numbers of patients needing reeducation. The doctor has
not the time, the patience or the training to do all this work,
nor is he likely to have an adequate knowledge of the situation
outside the hospital. The specially trained worker who will
understand the patient*s case, who is well versed in the
community*s resources, and in the particular problem of the
patients can do this work more effectively than the doctors.
Community Hospital does not expect that a patient will
continue well if he is allowed to return to the same conditions
that led to his break-down, such as Illness in other members
of the family, deep financial worries, unsanltory home condit¬
ions, unfriendliness and misunderstanding. The social worker
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through a social study of the situation that led to
comittlttment can tie the patients up with the proper agencies
if they are in need of financial aid or medical attention,
assist with the care of children and interpret to relatives
and friends so that they might bet^r understand the illness.
Preparing the way for a speedy return to the community in
every possible case, careful intelligent supervision of the
patient over a long period after he has returned to his home,
will all be necessary if success is expected in reestablish¬
ing and readjusting patients.
Medical social case work, which should be the most import¬
ant activity of the social service department at Community
Hospital, involves the study of the individual patient's
social situation, interests and needs in relation to his ill¬
ness, and the medical social treatment of the patient in
collaboration with him and his physician when those social
needs and interests affect the physical and mental health of
the patient.^
The case work in this setting, as in any hospital social
service, should range from a simple and abbreviated process to
a.full and comprehensive one. ^Such considerations as the needs
in each individual case,- the decision by the doctor and the
worker to trust all or a part of the problem presented, the
limitations set by the administration and the availability of
Statement of Standards to be Met by Medical Social
Service Departments in Hospitals and Cilnics',' Op.^lt./ p.' 7.
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of the cormntinity resources, determine the degree of service
to be given. Social study and treatment should be carried
on entirely by the social service department or.In cooperat¬
ion with another case work agency, in continued collaboration
with the physician.
In'the Community Hospital administration, the methods
and abbreviated process of medical social work should appro¬
priately apply such as the admission 6f patients to the in¬
patient or out-patient department; the review of all patients
in a given area such as a ward, a clinic or a diagnostic
group; and certain types of follow-up. So that the admission
of patients to the in-patient or out-patient departments of
the hospital will be considered poclal^ J)eraohn^and ad¬
ministration have agreed to the following;
a. The administrative policies of the institution will
permit a reasonable exercise of medicals oclal decision.
b. There will be a study of the individual patient
and his problems in relation to his medical s©dial treatment
which his total situation may necessitate.^-
It has been considered essential that the social ser¬
vice department would keep records of its work with patients
and thus/preserve such information as is relevant to medical
social study and treatment. Records may be used for the
following purposes; (1) To aid the memory of the worker,
^Guide for Medical Social Service Committees, United
Hospital 5^d of New “^fork, 1934, p. 12.
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(2) To portray the conduct of the case so satisfactorily
that a succeeding social worker shall have a complete his¬
tory of all that has already been done, (3) To aid the study
of methods of investigation of treatment and to contribute
to .thei'f : betterment, (4) To provide raaierial for case-teach¬
ing as a means of instructing students in hospital social
service,. (5) To’promote medical-social research, (6) To
deepen and clarify the worker’s reflections upon the problems
that hospital social service encounters.
The medical social records should also serve to facili¬
tate planning with the physicians the medical social treat¬
ment to be given, and judging with him the effectiveness of
the medical social treatment already given.
Since medical social records are a part of the profess¬
ional data of the hospital, they would be available only to
professional personnel concerned with the treatment of pa¬
tients.
To these they should be easily accessible with
the understanding that there will be consultation with
the medical social worker, so that supplementation and
interpretation may be given, so also, the medical social
worker needs always to consult with the physician for
interpretation and supplementation of medical records
consulted.^
The confidential nature of records of social work
should be recognized as essential. Records are necessarily
intimate and personal. Unless there is a rigorous Inslstance
^Ibid., p. 13
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on the protection of records, the social worker will be
betraying people*3 confidence. No worker has the right to
secure the confidenc of the patient, get the details of his
story, and then set it down for the indiscriminate perusal
of the curious. All records, of social cases should be in
filed cabinets that* are kept locked and access to the more
Intimate records should be given only to persons whose in¬
terest is justified.
The social service department must keep a statistical
count of its recorded cases and any other statistical ma¬
terial may be added deemed necessary by the institution.
The type of record as detail, outline, organization and
structure, maybe left up to the employed social worker of
social service at Community Hospital.
Valuable to the physician are social service notes in¬
cluded among the medical progress notes or on a consultation
sheet in the medical record,,.lf there is social information
which is pertinent to the physician's care of the patlen^ and
if the notes are succient and carefully chosen from the stand¬
point of the physician's interest.
Social service at the Hospital should aim to participate
in the development of social and health programs in the
community. It is appropriate for the social service depart¬
ment to initiate the consideration of social and health pro¬
grams in the community and participate in planning and developii)g
such programs. It is assumed that in community planning re¬
lationship, a representative of the social service department
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should constantly test her thinking with that of the ad¬
ministration and the medical and other professional staffs.
When the social service department is well organized
and established, it may be selected to collaborate with
schools of social work?'in carrying out the educatiohal pro-' , •
gram for medical social students and to provide field work
opportunities for medical social student and other students
of social work.”!
For medical, nursing and other professional groups
within the hospital, the social service department may
on request by the responsible head of the group and
with the approval of the hospital administrator, part¬
icipate in courses or conferences designed to focus on
the social aspects of illness. A free interchange of
thoughts regarding the special method and techniques of
each professional group is necessary, in order that the
patient may benefit to the fullest extent possible from
the integration of the various services offered by the
institution. It is asstimed that for those patients whose
needs require medical social case work, the social ser¬
vice department will Itself be responsible for that case
work and for supervising other professional personnel
who may be participating in such treatment for education¬
al €U3 other reasons.^
In further organizing a social service department it
should be remembered that hospital social service is not an
independent enterprise, but an essential part of the hospital
procedure. As a professional unit it should be on the same
basis as other departments in the hospital. The director
should be responsible to the executive of the institution




staff should be made by her and approved by the superin¬
tendent.
For a good start It will be. well for the department
4 ■
to consider the use of carefully selected and supervised
volunteers to whom may be delegated tasks within^their in- ,
dividual capacities.
The social service department should also consider the
value of having a committee made up of interested lay and
professional persons who will be concerned to study the work
of the department in its relationship within and outside the
hospital, and will act in an advisory in developing new pro¬
jects and in furthering the broad understandinglof the depart¬
ment’s work on the part of those responsiblefor its support.^
Several factors determine the quality of the social work
in a medical institution. The skill of the worker is of pri¬
mary importance. Next the kind of help that she receives from
the physicians and from the hospital authorities largely de¬
cides the scope and success of her activity. Other determin¬
ing factors are the momber of patients in proportion to the
staff of workers and the supply of helpful community resources.
Also Important is the cooperation of the patient with the
worker," The essential elements of growth are not present un-’
less there is developed a vital relationship within medical




A lasting contribution of hospital social service to
the Institution in which It is conducted can be made only
when that service becomes an expression of forces within
the hospital. The Initial stimulus may tcome from without,
but no vital social work for the institution can result initil
the principles of hospital social service are so implanted
within the institution that growth from within is assured.
Those in control of the hospital acitivites -- the officers,
physicians, and nurses — must have a social interest before
their institution can become socially efficient in any measure
approximating the ideal. For many years past, the real in¬
terest of most medical institutions have been concentrated
on the perfection of their professional technique, on the
efficiency of construction of buildings, and on the economics
of hospital management. This phase has been that of the in¬
stitution's youth.
Youth is necessarily the time dedicated to self
experience, and it is Ineyitable accompanied by a self
interest which is as unconscious as it is transient.
When the tools, whose use has been thus laboriously
attained, begin to be tested on the real issues of life,
and their efficiency questioned, the period of youth
passes. The idea of hospital social service expresses
this very maturity of hospital experience, for it asks
whether.this perfected hospital technique does after all
give effective treatment for patients.l
Such a question does not express a desire to change
the function of the hospital, but to develop it; not to in¬
sist that the tools be rejected, but that they be more exactly
fitted to the work they are called upon to do.
^Ida M. Cannon, op.cit,, p, 201.
CHAPTER V
CONCLUSIONS AND RECOMMENDATIONS
The medical social work of a social service department
is a special field of social work which has developed in re¬
lation to the practice of medlcene in hospitals and other
organized programs of medical care. The chief activity of
this service is social case work. It is eveldent that al¬
though scientific discoveries may continually advance medi¬
cal treatment, the most expert care becomes of no avail if
patients* desire or their ability to carry out the recommend¬
ations are obstacles to its success. Physicians and hospital
administration have found that medical treatment can be more
satisfactory and can more effectively restore health, when
social and emotional factors are considered with medical
study and treatment.
The Community Hospital for Negroes in Wilmington, North
Carolina is without this pertinent service. This thesis has
been a study of the needs of Community Hospital for social
service and a proposal of a plan for such a department there.
The modern practice of medlcene is essentially a team
work process in which the medical social worker functions
with the other medical agency personnel, under guidance of
the physician. Her contributary task is relating medical
and social factors in the treatment of individual social pro¬
blems associating with the medical case.
The social worker assist the patient in using medical
care and services more effectively and helps the physician to
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Identify the relevant social factors, hy investigating the
situation with the patient and physician. This way the
social worker aids the patient in respect to his inner and
outer problems, that is, in regard to the sources of misun¬
derstanding and tension and the environmental difficulties
that may contribute to the illness and Impede medical treat¬
ment... Her knowledge*regarding health and disease, scientific
medicene and medical practice, her acceptance of the concept
of‘ the human organism as a whole, her xinderstending of the
role of the emotions and the meaning of behavior in illness,
and her knowledge of community resources, all are of value
in enabling her to render these services.1
The medical social workers have made great progress
since their origin. They have their own psychiatric know¬
ledge and case work skills, and participate in broader pro¬
gram planning. All of this has resulted in their making a
more meaningful contribution to the patient, physician and
medical administration.
On the other hand changing trends in scientific and
clinical medicene, in public health and care are enlarging
the scope of medical social work.
With increasing use of psychiatric concepts in
general medicene, more attention.is being given to the
feeling the individual about -illness and medical 'care. :
Through the development, of psychosomatic medicene, deal¬
ing with the Interrelation of psychological and physio¬
logical aspects of disease, an Impressive body of
^Janet Thornton, The Social Component in Medical Care,
(New York, 1937), p. 278.
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scientific evidence is being produced regarding the
significance of social and emotional factors in Illness.
At the same time the rapid growth of governmental mediaal
services has created a need for clearer thinking regard¬
ing the basic element of a complete medical care program
and the standards of adequate quality of care. These
combined developments are thus creating for the medical
social worker a clearer role on the medical term and en¬
larged future opportunities for service.1
Recommendations
In order to render effective service to hospital patients
a department of social service should be one of the regularly
established departments of Community Hospital, recognized as
such, and directly responsible to the board and to the adminis¬
tration, as are all the other departments-oftthe hospital.
It appears that the.staff and administration do welcome
the development of a social service department. A good edu¬
cational program set-up for staff and administration discuss¬
ing the detailed function of social service, how it is set-up,
how it is budgeted, its purpose, and its valuable addition to
the hospital in recommended and could be carried out in the
following ways: (1) A professional outside person, preferably
a representative from the American Association of Medical
Social Workers, could be engaged to assist in making a survey
of the hospital and show the 'need for a social service
^Harriet M. Bertlett, ‘’Emotional Elements in Illness;
Responsibilities of the Medical Social Worker," The. Family.
XXI No.2 (April, 1940), p. 39.
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department. This should he done with participation by
staff, nurses and medical services, administration and clinics,
(2) An extensive seminar denoted to show that medical and
social problems can not be divorced from one another.
Before a social service department la set-up, the hos¬
pital needs 'other Improvements such as an adequately equipped
and furnished record room, an efficient and trained personnel
in the record room as social service in its function will
make unlimited use of the medical recordsj teore available
rooms for offices and one designated for a Social Service
Department. Especially Important is a means of stimulating
the city and county health agencies interest in a social
service department at Community Hospital which through pres¬
sure groups, may result in securing the interest and finances
from the city and county government.
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